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This study included 10 patients who had developed mumps orchitis previously and had visited our
hospital from January 1997 to November 2007. The present illness, testicular volume and semen analysis of
7 of these patients were retrospectively investigated. Semen analyses and pregnancy statuses were followed
up over time. The mean age of the 7 patients was 33 years (range, 21-43 years). Four patients had
unilateral (right side) orchitis, and three had bilateral orchitis. In the unilateral orchitis group, 1 patient had
an atrophic testis. Findings of semen analysis were severe oligozoospermia in three and mild
oligozoospermia in one. None of the patients in the bilateral orchitis group, had atrophic testes. Findings
of semen analysis were azoospermia in one and severe oligozoospermia in two patients. Findings of semen
analysis in most patients improved gradually, and wives of 2 patients eventually achieved pregnancy.
Dysfunction of seminiferous tubules in the diseased testis is thought to be reversible when treated adequately
in the initial phase. In the patients not conceiving successfully, testicular sperm extraction (TESE) and
assisted reproductive technique (ART) are thought to be effective ways to achieve pregnancy.
(Hinyokika Kiyo 61 : 227-233, 2015)



























3000TM または C-MEN Version1.03TM）を用いて各種
精液検査パラメーター（精子濃度・運動率）を測定し
た．
なお，C-MEN ver 1.03 の計測値は以下のように換
算した1)．























































































































































































































































































































































































































Fig. 1. Clinical course of sperm concentration from ﬁrst visit. (A) Unilateral Group, (B) Bilateral Group.





Fig. 2. Clinical course of sperm motility from ﬁrst visit. (A) Unilateral Group, (B) Bilateral Group.
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2例は消炎鎮痛剤投与， 1例は局所冷罨のみでその他
は診療録に記載がみられなかった．精巣容積について






















15.0×106 個/ml，≧10.0×106 個/ml）は 1例（症例
3）のみであり，ほか 3例（症例 1，2，4）は高度
乏精子症（＜5.0×106 個/ml）であった．両側罹患例







治療を行ったものは不明 2 例を除いて 3 例（症例
4∼ 6）であった．いずれもビタミン B12 製剤の投
与を行い，精液所見は精子濃度，運動率ともに徐々に






に，運動率の経過を Fig. 2 に示す．片側例では，初診
時精子濃度は前述の通り 4例とも乏精子症であったが
すべて精子濃度は改善がみられた（Fig. 1（A））．精子
濃度は 1 例（症例 2）を除き 3 例で改善がみられた
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